U.S. Department of Labor - Form ved
Office of l?abor—Managernent FORM LM 30 Office of .Gap,'fﬁzemem

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND and Budge!

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fines, or civil penatiies as provided by 26 U.5.C 430 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. |

—[ 2. Fisca! Year Covered From:

ol 8T /2064 o I/ BT / F06Y

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

vone Timathy ~ 1HIH | e Plasteecks toal RES
Labor Organization File Number ?f/wﬂ” ik 76"

]

1. File Number U - 3‘;75

J P.Q. Box, Buikding and Room Number, ifany; ¥ g A

P.0. Box, Bldg., Room No., if any ”ﬂ:j gk
seet 13/ Centrnl o] st Centeal Hoe ]

TV 7 7 £ S—| I/ R ——

sue | fHlinnEsota — zrcwecs SSYIH. 1| see THinpeCoth | zPexters [SEYIY

5. Posltion in labor organization. gy~ e i

Enter appropriate data below If, during the past flscal year, you or your spouse or minor chlid directly or Indirectly had any of the following Interests
{axcept as specified in the exclusions set forth In the Instructions):

A Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employses your organization rapresents or is actively seeking to represent.

&. Name and address of Emptoyer (including trade name, if any), 7.a. Nature of Interest, Transaction, or income.

i
EH
j
i

P.0. Box, Bidg., Room No., if any R .
7.b. Amount.
Street | ’ - T
City
State S ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties i the instructions.)

Signed W )L;[cm on Ififaces  612-379- /15)5.

Date Telephone Number
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ﬁme of Pemon Filing

I File Numosr U- 227 7 57

B. Hait an mwmordmdmemwmcm%mmmm-bmlm (e
substantis! part of which consists of buying rom, esling or lsssing o, or cthawise dasaling with the business
of an ampioyer whobe smployses your labat dryanization Tepressnts or is actively sesking 10 represant, or

[2) my part of which consists ¢f buying from or neliing or laasing directly or indirectly to, or otherwise
dealing with your iebor organtzation or with & truet in which your labor orgsntzation is

2. Neme end atdress of Business (intuding trade name, ¥ any).

I

Trace Name, if any:

P.0O. Boy, Biug., Room No., If any

{2k Gode+4 B8 /L. |

40, I §.b. or B.c. 16 chacked give trust of empioyer's name.

11.8. Nature of such daaling.

Neme |

i Fadvstry ﬂa'maﬁin

Trade Name, If any: | 3

i
.
$.0. Box, Bidg., Room No., f any i §
‘ 1 od. #
Siree! H . Fe Sureay
- 44.b. Approimate dolier value of Buch dealing.

Cy i 112, N\sture of intarest held or income recelvad.

swe | . ' ZIP Coderd ] | X pres A2 Ay T i
! ' : !
s : i
| 1
| |
: !
:
L‘lz.h. Amourt,

" . Racstved from any smployer {other than an empioyer coversd under parte A and B ebove)
orfrom any iebor relations consuitent to an smpioyer Bny payment of money or other thing of value.

13.2. Mame and address of Employer or Labor Relations Consuhant 14,8, Nature of payment.
{intluding frade neme, if any). ! —

Name . J&

s

Trade Name, I any: |

P.O. Box, Bidg., RoomNo. rany " T

Street e oot o et
oy
sme T T oaecesess
- a
e 14.b. Amount of payment,
K 13.b. Is the Business an Emplover or Gonsuftant @ 7 peymen 5
Form LM-3D (2003
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H Name of Person Filing

File Numoer U- 2720 2 &

B. Held an interest in or derved income or aconemic benefit with monatary velue from a business (1) 2
substanfinl part of whith consists of buying from, salling o lsasing fo, or otherwise dealing with the business
of an smpioyer whose employees your labor organization represants or is attvely sesking 1o rapresent, or
(2) any peri of which consists of buying from or sslling or lagsing directly or indirectly to, or otherwise
denling with your labor crpanization or with a trust in which your labor organization is intaresiad.

B. Name ant address of Business (including trade name, if any).

neme [ % Grano, ShCo Badetasn

Trade Name, If any: E_M“ e

P.0. Baox, Bidg., Room No., if any *'26’ 20

swte | ZPcotes S5 T2 |
10, f Bb. or §.c. Is checked give trugt o smployer's name. 1 1.8, Nature of such dealing.
i - " ‘f EBPE R
Name ';2/4,;*(4-',; ¢ Cu é;%fg_ﬁk;@_f/ﬁl# wad L ! 7?”‘+ FW" d /‘77 7"’”7
Trade Name, f any: i ) _ % i '
i
P.O. Box, Bitlg., Room No, tfany . #3520 i
i
sreet 7027 [letre frive ; ———
e 115, Approwimete doliar value of guch dealing. CpREndwn |
Cly m,a he Poe 1 e
{ S . i }Z.a. Nature of interest heid or Income received.
sme | e i ZPCxesd4 SSTZS 1|} TS fee Mlreding »irmnes
z :
i
|
i
| 12.b. Amount. 20 )
C. Raceived from any smpioyer (cther than an employer covered under pars A and B above)
prfrom ey labor relstions consultant to an employer any payment of money or pier thing of value.
13,2 Name and address of Empioyer or Labor Reletions Consultant 14.5. Nature of payment
{including trade neme, i any). ; — ;
Name ! o { :
Trate Name, ffany: T -
P.0. Box, Bidg., Room Na., if any CormmmmmmT e '
sweet :
oy

L Swe | ZPCoders

- s 44.b. Amount of payment.
\ 13.b. is the Business an Employer ‘ or Consultant ¢ . P

[
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Name of Person Filing

FileNunbarU—Zg];

B. Held an nterest In or derived income or sconomic benefit with manetary valus from a business (1) &
substantial part of which consists of buying from, selfing or ieasing to, or ctharwise daealing with the business
of an amployer whose smployess your iabor organization reprasants or is aciively se=king to represent, or
(2) any part of which congists of buying from or selling or ieasing directty or indwectly to, or otherwise
dealing with your labor organtzation or with a trust in which your labor srgentzation is interested.

8. Name and addrees of Business (nciuding rade name, I any).

Name | ilricanm FrndS }

Trade Neme, if any: ~ .

£ e et o e bbb B R . I

P.0. Box, Bidg., Room No., if any \3 /S o !

Sreet 2 05 U MLan K. - ik

oy Fdines N _____;_j
| L zrowers 35929 ]

(9. Busineas deals with:

a. Labor Omanization

X1

b. Trust

Rty
i’ c. Employer

State N
10. i 8.b. or B.c. Is checked give trust or employer's namea.

Name E@/{m@z:m .&MA&_&% H:
"

i

Trade Name, if any. I

P.0. Box, Bidg., Room No,, If any ’}_‘soo ;
et F 85T e e T
on B smeminaten —
swe "~ Bha. | ZPCoers FTYLT |

11.8. Nature of such dealing.

Z Fond Slan g;f?)

oo et b4 st Al

I

ropssmmmmaiit s}

11.b. Approximate dollar value of such desling.

L tdn Enowes :

12.5. Nature of interast hald or income racaived,

i

E SAsrehd Jdtr Zime
i

i

<

12.b. Amount.

H25. 006

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations sonsultant to an employer any payment of monay or other thing of vaiue.

13.a. Name and address of Employar or Labor Relations ConsLitant
(including trade name, if any).

‘Name | ;

Trade Name, If any: *__

P.C. Box, Bidg., Room No., i any

14.8. Nature of payment.

Street .
Chty
sae . zPcodews -
—— 14.b. Amount of payment. R
13.b. Is the Business an Employer  © orConsultant = © 7 b
L
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rName of Person Filing

Flle Nurmier u-jﬂ 7 5

B. Held an interest in or derived income or econemic banefit with monetary value from & business (1) a
substantial part of which consists of buying from, seling of leasing to, or otherwise dealing with the business
of an smpioyer whose employees your labor organization represents or is actively sesking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with & trust In which your labor organization is interested.

\ 8. Name anc addrese of Business (including trade name, Iif any}.

[

Name | 1
Trade Name, if any: e e s - - - z

F.0. Box, Bldg., Room Na., f any muw%
sveet e 3
o .
stte o _mecodess ]

1 9. Business deais with:

fm_j &. Labor Omanization

. b Trust
w c. Employer

10. tf 8.b. or B.c. is chacked give trust or smployer's name.

Name ! -
Trade Narﬁe, fany: : o !
P.0. Box, Bidg., Room Ne., ifany " -

Street’ ﬁ::f Pm T

AW 3 gt e 2 e e

11.a. Nature of such dealing.

?‘ -

:

i

| |
§ z
2 !
|
L. i

i e
e o 11.b. Approximate dollar value of such desling. I
1 ) t e
Chy . . | | 12.8. Nature of interest held or income received.
f “ o v A— . S — j o - 7 _.._%
swte . L io;PCodess: TN
;
! l
? |
i
12.b. Amount. - :
F:.. Recelvad from any empioyer (other than an empioyer coverad under parts A and B above)
or from any labor relations consuitant tc an empioyer any peyment of money ar other thing of value,
13.2. Name and address of Empioyer or Labor Relafions Consutant 14.8. Nature of payment
(intduding trade name, ¥ any). f — :
DR X-/hag ﬂi/ }7
Name @.‘.gzmcgﬁ_éz:u;..,, Careg LTR
v s e b o e S 1 ;
Trade Name, ifany: | e e e
P.Q. Box, Bldg., Room No., if any 3 _ . :
sweet Fo0_Flarguette Ave:. |
st SPmne AP Code+4 S S YOL
- 14.5. Amount of payment. et —
{ 12.b. Is the Business an Empioyer aor Consuttant L ? : i éév 0
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